
 
 
1.         

      ______________________________________________________        _____________________________ 
           Print Lobbyist’s name (as registered)        Lobbyist’s ID  

2.  (  

       _______________________________________________________________________________________ 
      Print Principal’s name          

      _______________________________________________________________________________________ 

           Print Principal’s mailing address (Address, City, State, Zip)                                                      
  

3.   

Each lobbyist or lobbyist principal is required to provide a general description of proposed legislative action or action by the 
executive branch or judicial branch of government or by any official agency, board or commission of state government, which 
the lobbyist or lobbyist principal supported or opposed to the Missouri Ethics Commission by March 15

th
 and May 30

th
 of each 

year (§105.473.12 RSMo.).  Any portion of this form may be duplicated for reporting purposes.  
       

       
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.   
 

      _____________________________________________________ _____________________________ 
           Signature (Required)             Date (mm/dd/yyyy) 
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Physical Address:  3411 A Knipp Dr., Jefferson City MO 65109 
Mailing Address:  PO Box 1370, Jefferson City MO 65102 

FAX:  (573) 526-4506 
Email:  Lobby@mec.mo.gov  

Missouri Ethics Commission 
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov 

List of Principals and Legislative Action 

Office Use:  

 Legislative Action 

Lobbyist’s Information  

 Principal Information (Include only one Principal per page) 

Signature 

mailto:Lobby@mec.mo.gov


 

Any 1 of multiple 

lobbyists that are 

registered to lobby on 

behalf of the principal 

Type one (1) principal’s 
name and mailing 
address for which this 
report is being reported. 

 **NOTE** One report 
is required per each 
principal. 

Type description 

Signature of person 
completing report.   Any 

natural person, not 
necessarily a registered 

lobbyist. 

Date report is being 
completed. 
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